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PO Box 58

mmﬁ_m“n_ County
Planning and Zonkig Umvm;

Washburn, W1 54891
{715)373-6138

COMPLETEDR APPLICATION, ,m._Px :
mﬂbﬂmé_mz.w AND FEE TO:

IRSTRLCTIONS; No permits will be issued untii all fees are paid.
Checks are made payakle to: Bayfield County Zoning Department.
30 HOT START CONSTRUCTION UNTIL ALL PERMITS BAVE BEEN ISSUED TO APPLICANT.
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APPLICATION FOR PERMIT
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Contractor Phone:

Plumber:

Piumber Phone:

Authorized Agent: (Person Signing Application on behalf of Gwner{s}))

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Attached
C Yes

Written Authorization

PIN: (23 digits)

08 = ©0¢ —Joedd

Recorded Document: {

{i.e. Property Ownership
S DO L A A
m/.v E : moc tlot | Lot{s) CsM Vai & Page Lot(s) No. Block(s} No. | Subdivision:
1/4 i
S o IF H i
T f: A .
Section L §  Tawnship Y N, Range & W onne Nm\wqu m w n«W@\W WM\

[1is Progerty/Land within 300 feet of River, Streamyfind. intermittent) Distance Structure is from Shoreline : is Property in ¥ _p..mmécm“_m,\ln_m
Creek or Landward side of Floodplain? i yos-—ORTATE 2.5 v N DR et Floodplain Zone? resent?
0 is Property/Land within 1000 feet of Lake, Pond orFlowage Emﬁmmn_mlmﬁ._nﬁm is from Shoreline : - Yes T ies
if yes—-continue —P 7 feet Mmﬁzo No %
&% b )

[l gcs_nmt.m_\nmz

;R_(_ms. Construction []_Seasonal 1
¢ 1 Addition/Alteration f i 1-Story +Loft |{ Year Round 2 L2 {New) Sanitary Specify Type: C Well
: O Conversion 1 2-Story i 3 [" Sanitary {Exists) Specify Type: w1
T Relocate (existing bldg) [ Basement iﬂﬁ??_« {Pit} or i Vaulted {min 200 gallon) Em;
[1 Run a Business on 7] No Basement None W Portable (w/service contract)
Property - Foundation [. Compost Toilet
r % None
Length: Width: Height:
e width: B Height:

Commercial Use

[l sdunicipal Use

Residential Use

Principal Structure {first structure on property)

Residence (i.e. cabin, hunting shack, etc.}

N

with Loft

with a Porch

with {2™) Porch

with a Deck

with (2] Deck

with Attached Garage

et S

Bunkhecuse w/ {{1 sanitary, or [ sleeping guarters, or [ cocking & food prep fac|

Mobile Home (manufactured date)

Additien/Alteration (specify)

Accessory Building

{specify)
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Accessory Building Addition/Alteration ﬁmmmn_ﬁ

‘

P I B B B S B B B e o B
L B e e e N N P P e e e

Special Use: (explain)

=
an

Conditional Use: {explain)

Other: (explain)

FA}
I {we} deciare that this application {including any accompanying

LURE TO OBTAIN A PERMI
information) has been examined by me {us)

T or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
correct and conplete, | (we} acknowledge that | fwe}

and to the best af my {our) knowledge and belief it is true,

arn [are) responsible for the detail and accuracy of all infarmation | (we} am {are) providing and that it will be relied upan by Bayfield County in determining whether to issue a permit. | [we) further accapt flability which
may bie a result of Bayiield County relying an ﬁ_.:m information | ?,-mv am Ejm_ providing in or with this application. | [we} consent to county officials charged with administering county ordinances 1o have access to the

above described n_.».m

Owner({s): *

{if there are Muitich §wners W_mwmm an the Dmmg .ﬁm Owners must sign or letter{s} of authorizat

Authorized Agent:

Address to send permit

Do f O L2/,
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tian must accompany this £ppli

Gl A

Date

1 you are signing on behslf of the owneris) a letter of authorization must accompany this application}
ki gning
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Attach

Copy of Tax Statement

¥ you recently purchased %m m«oum:é mm:u your Recorded Daed




_ t s
‘Show Location of: E%ﬁ%ﬂﬂén:o: ’
Show / Indicate: North TNyoff Plot Plan
Show Location of (*}: {*) Driveway and (*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property
Show: {(*) Well (W}; (*) Septic Tank {ST); (*) Drain Field (DF}; (*) Holding Tank (HT) and/or (*) Privy (P} ®
Show any {*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond :
Show any (*): {*) Wetlands; or (*) Slopes over 20%

Sl

iihed

Please complete {1} — {71 above (prior to continuing)

{8) Setbacks: (measured to the closest point}

Sethack from the Centerline of Platted Road \‘Nm\a Feet Sethack from the Lake (ordinary high-water mark) Feet

Sethack from the Established Right-of-Way \rm.\o Feet Setback from the River, Stream, Creek B Feet
. Setback from the Bank or Bluff Feet

Setback from the North Lot Line AT Feet

Setback from the South Lot Line % Feet Setback from Wetland . Feet

Setback from the West Lot Line / W%@ Feet 20% Slope Area on property T 1Yes [ No

Setback from the East Lot Line .b%‘@ Feet Elevation of Floodplain Feet

- Iy h s

Sethack to Septic Tank or Holding Tank \Q\\m\ Feet Setback to Well i Feet

Setback to Drain Field PMNIA Feet M

Setback to Privy (Portable, Composting) /50 Feet

Friorio the placemant or canstruction of 2 structure within t=n {10) feet of the minirmium required setback, the Uocsnmé fine from which the setback must be measured must be visible from one previously surveyed corner to the

ather previcusly sureayed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construgtion of a struciurg more than ten {10} feet but less than thirty (30} feet from the minimum reguired setback, the boundary line from which the setback must he measured must he visibie from

Emsvcﬁ{ surveyed corner to the other previousty .Eéméma corner, or verifiahie Ty the Departraent by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a ficgnsed surveyor at the OWner's SXDeEnse.

Gv mﬂmrm o« Mark Proposed Location{s) of New Construction, Septic Tank (5T}, Drain field (DF), Holding Tank (HT}, Privy (P}, and Well (W).

zﬂ.mﬂm Al Land Use Permits E£xpire One (1} Year from the Date of Issuance if Construction or Use has not begun.
oﬂ i_m monchnﬂ_on Of New One & Twe Family Dwelling: ALL Municipa
The iocal Town, Village, City, State or Federal agencies may also require permits.

es Are Required To Enforce The Uniform Dwelling Code.

| -Sanitary Number:

# of bedrooms:

“Sanitary Date:

Reason for Denial:

W.H.vm._.w:_n Date: % ~ \ i\g

N S SR
MZM Mitigation Required iYes - Affictaivit Required -
ONe Z_H_mmﬂo: Attached Yes~ -Affidavit Attached'

P.me._DCmE Granted by <m:m:nm ﬁw O.A, v
JYes ONo e nmmm

Emﬂm v:u_umﬂs. Lines xmnﬂmmmswma E.. Owner” ONa"

S_mm _u_.onmé\ mcémﬁa







' {SUBMIT:, COMPLETED APPLICATION, TAX mmw —
STATEMENT AND FEETO: - o APPLICATION FOR PERMIT ERED| permits: A MW o=54
__wméman%_:_zﬂ. BAYFIELD COUNTY, WISCONSIN  \t=smun, S :

m_.mmz_zm.m:m.woim;w Depart. : _ Date: BE sml\ s\AnU

" Washbuft 5._...mhm8. Amount Paid:
{715)373-6138 _ -

Refund:

INSTRUCTIONS: Mo permits will be issued until all fees are paid. s L. -
Checks are made payable to: Bayfield County Zoning Department. Baviield o Jooin L H
o0 NOT START CONSTRUCTIIN UNTH ALL PERMITS HAVE BEER ISSUED T APPLICANT.

TYPE OF PERMIT REQUESTED = | [T EAND ¢ TAR' PRIVY (1 CONDITIONAL USE - Y. SPECIAL USE 0.
Owner's Name: Mailing Address: City/State/Zip: Telephone:
F.b@& mbmmdﬁﬁh Lor§eryeaa| P-0.Box 41T Bayfrld |, WISl NE-T1-54e2
Address of Progeriy: | % City/State/Zie: Cell Phone:
B & (onnpinn e ; Qazx.me&mgw A&LFah Qoasietl | WIS canivy
Contractor: ; o Cantractor Phone: Plumber: Plumber Phone:
authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
—— . Attached b \_
O Yes L. No ﬁ\
PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
iezzi Description: (Use Tax Statement) 04 oifly o S}~ 0¥ ~2TT~{ f
.. . b s MWOOI [0000 volume /4 32 pageps) sS4
Lm 2 Gow'tlot | Lot(s} CSM Vol & Page w1 Lot{s) No. Block{s) No. | Subdivision:
i/4, 1/4 ; i .
B . Town of: Lot Size Acreage
Section .ww , Township mu_ N, Range i W ﬂ WE I F\O

T 1s Property/Land within 300 feat of River, Stream (incL intermittent} Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? Ao ¥ yes-—continue —B feet Floodpiain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage A 8| Distance Structure is from Shorefine : Ll Yes i Yes

:  yege-continue — e feet ENo HNo

3 | 3

1A weAa~el deliresdivne o tangladed.

%\r\ﬂw\n\%\g a‘.xTv.fPJ

1-Story {1 Seasenal O Municipal/City

o

C New Construction

7 Addition/Alteration | G 1-Story+ioft | J YearRound | [I 2 C (MNew)Sanitary SpecifyType: | [ Well
[l Conversion 1 2-Story 7 13 71 Sanitary (Exists} Specify Type: 0
C Relocate {existing bldg) ] Basement (| O Privy {Pit} or Vaulted (min 200 gallen) | —a—
J Run a Business on [1 Mo Basement I None [C Portable {w/service contract)
Property C Foundation 71 Compost Toilet
Y Trilbendd/ | J & Nong
Vordloe  Prrer— -
Existing Structur um._,?#..wm_,mw applied for is relévantoit) . | Length: 7 Width: Height:

Proposed Constriuctio tength: B0 7 m Width: &%~ Height: ]

Dirmensions

il Principal Structure (first structure on property) X
[ Residence (i.e. cahin, hunting shack, etc.}
with Loft

Residential Use with a Porch

with (2™} Porch

with a Deck

with {2™) Deck

U commercial Use with Attached Garage

ar -1 cocking & food prep facilities)

Bunkhouse w/ {7 sanitary, or [] sleeping quarters,

Mobile Home {manufactured date)
Addition/Alteration (specify}
Accessory Building  (specify)

0 Municipal Use

P B B I e Pl e P e Rl L el
w2 R ] XXMM X]X

Oojojo|t g

Accessory Building Addition/Alteration (specify}

0 | special Use: (explain)
.)..[0_.| Conditional Use: (explain)

J | Other: (explain) T 28 heowl

Iy mw.\ & © FANLIRE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHGUT A PERMIT WILL RESULT IM PENALTIES
Jdn {including any accompanying information) has béen examined by me [us) and ta the best of my {our} knowledge and belief it is true, corract and complete. | (we} acknowtedge that | {we}

‘st fare) responsile for the detail and mnn_._.mn,. of all informatien 1 {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether o Issue a permit. | {we) further accept liability which
ay be'a result'of. Bayfield County el ng on this information 1 {we) am [are) providing in ar with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

.. " - - - -
: A+ pae G- 1L e
H.on'the Deet Bl Ownérs 3__;% sign ml_.._ﬁmﬂmlmw of authorization must accompany this application}

X )
X )
FOX Y7 ) | ~2¢ep’

ey | ey | e

1|].|, Date ———

{iEyouare signingon bahat Qw. .ﬁwm ewnar(s) a letter of authorization must accompany this application}
—_ Attach

HE Copy of Tax Statement
if you recently prchased the property send your Recorded Dded

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Draw oF Sketch your Broperty (régardless of what vou are applying fo

(1) Show Location of: Proposed Construction

{2} Show [ !ndicate: North (N) on Plot Plan

{3) Show Location of {*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

{4) Show: All Existing Structures cn your Property

(5) Show: {*) Weli (W); {*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank {HT) and/ar {*} Privy (P}
(6) Show any (*): (*} Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or {*) Slopes over 20%
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Please complete {1}~ {7} abave (prior to continuing)

Setbacks: {measured to the ¢losest paint)

(8}

Setback from the Centerline of Platted Road #1870, set Setback from the Lake (ordinary high-water mark) ——— Feet

Setback from the Established Right-of-Way . Feet Setback from the River, Stream, Creek 7 f, 060D Feet
Setback from the Bank or Bluff 4 f,oo e Feet

Setback from the North Lot Line 7 1< Feet

Setback from the South Lot Line — 150  Feet Setback from Wetland e Feet

Setback from the West Lot Line ~ 0 Feet 20% Slope Area on property [[1Yes i No

Sethack from the East Lot Line 2t anrw  Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank —_— Feet Setback to Well -_— Feet

Setback to Drain Field — Feet

Setback to Privy (Portakle, Composting) - Feet

rior to the placement or construction of a structure within ten {10) feet of the minimum required setback, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior 1o the placement or construction of a structure more than ten {10] feet but less than thirty (30} fest from the minimum required setback, the boundary line from which the sethack rmust be measured must be visible from
cne previously surveyed corner to the other previously surveyed corner, ar verifiable by the Department by use of a corrected compass from z known corner within 500 feet of the praposed site of the structure, or must be
marked by & Hcensed surveyor at the pwner's experse.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W),

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction OF New One & Twe Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or mmmmﬂm_ agencies may ais0 reguire permits.

. mmcm:nm nformation {County Use Only) # o*._omn_”«.ooaw..

'+ vm:.::. _um:_mn_.:umﬁmu

O.Yes [heed of mmnojns

M tion R n_
D <mm :u_._wmn_\nc:.&m:c:m _.o:mz eation mnEﬂm

g_cmmco: \.ﬁmnrma

Xmm Dzn._....
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Date of Inspection: ‘

T Yes | zo (1F No ?m,_. need to be m:mnjmu u

Condition(s):Town, Committee or Board Conditions Attached?
N

Ist, 14, o

Signature of Inspector: \N -

’
Hold For Sanitary: L \ Hold For T |




